Since it was demonstrated that some sera of rheumatoid arthritic patients would agglutinate human Rh-positive O-erythrocytes coated with a selected incomplete anti-Rh serum (Grubb, 1956; Waller and Vaughan, 1956) , this phenomenon has been extensively investigated (for example, in Finland by Julkunen, Laine, Koskinen, and Tiilikainen, 1958) . Grubb and Laurell (1956) showed that this agglutination is inhibited by some human sera. The inhibitory factor has been shown to belong to the gamma globulin fraction of the serum and to be a mendelian dominantly hereditary character. The corresponding phenotype is called Gm (a+), and its frequency in normal population lies between 55 and 95 per cent. (Grubb, 1959) . 65 per cent. of a sample of 477 sera from the normal Finnish population were found to be Gm (a+) (MAkela and Tiilikainen, 1959) , the corresponding recessive character Gm (a-) being found in the remaining 35 per cent. Grubb (1959) and Podliachouk, Jacqueline, and Eyquem (1958) studied the Gm frequencies of patients suffering from various collagen diseases, and observed no significant differences in the phenotype frequencies of rheumatoid arthritis, spondylarthritis ankylopoietica (86 patients), gout (8 patients), or psoriatic arthritis (18 patients). However, a Finnish study of collagen diseases has shown a significantly different ratio of Gm groups (Tiilikainen, 1959) ; of 466 sera, 347 (74 5 per cent.) were Gm (a+) and 119 (25 5 per cent.) were Gm (a-).
Present Investigatons
Because of the differences between our results and those of the Swedish and French studies, we have made a clinical study of 167 patients.
Diagnosis.-128 of these patients had active rheumatoid arthritis, the diagnosis being based on the criteria of the American Rheumatism Association (Ropes, Bennett, Cobb, Jacox, and Jessar, 1956) . Of these 128 patients, thirteen (10 per cent.) had L.E. cells but no further signs of disseminated lupus erythematosus, and nine had juvenile rheumatoid arthritis. All of 25 patients with spondylarthritis ankylopoietica showed radiological changes in both the sacro-iliac joints and the spinal column, and 22 also had signs in the peripheral joints; the Bentonite flocculation test was negative in all cases. In five cases the diagnosis of disseminated lupus erythematosus could be made on the basis of articular signs, skin eruptions, presence of L.E. cells, and positive skin biopsy.
In 142 cases, a serum paper electrophoresis was done.
Method.-The Gm groups of these patients were determined by the same technique and with the same reagents as were used in the study of Gm gene frequencies in the normal Finnish population (Makela and Tiilikainen, 1959) . The Gm groups of some samples of normal sera were always included as controls.
Comparison was made with the normal population figures, and the differences assessed in terms of the standard error of the difference. with the stage of rheumatoid arthritis (Steinbrocker, Traeger, and Batterman, 1949) . No significant difference is seen between the two groups. analysed more closely; the Gm (a +) frequency In Table m the correlation between the Gm tends to rise in parallel with the gamma globulin groups and the gamma globulin percentage is percentage. (Tiilikainen, 1959) .
In normal sera the inhibitory potency varies with the individual. The use of selected normal sera for the calibration of the test may be inappropriate in determining the Gm groups in patients with rheumatoid arthritis. Besides the agglutination activating factor there seem to be additional constituents in the rheumatoid sera which disturb the Gm determination; this possibility is also considered by Grubb (1959 El factor Gm (a-+) fue encontrado en un 80,4% de los casos de artritis reumatoide con la cifra de gama globulin superior al 25 por ciento: esta frecuencia es significativamente mayor al 65% encontrado en la poblaci6n finlandesa normal.
